Children who are premature in the sense that their birth weight is not more than 5+ lb. (2 5 kg.) are generally believed to have more mental and physical defects than heavier children. It has, however, seldom been possible to compare the prevalence of defects ascertained in a standard manner in children who are premature and those who are not. Neither is the relative prevalence of specific defects known according to gestational age, nor according to factors associated with prematurity such as surgical induction of labour and multiple birth. In a prospective study of maternal health in early pregnancy in relation to congenital defects in 3,179 children, there was an opportunity to compare the defects found in 204 premature children with those found in 2,975 children who were not premature and, although the sample of premature children was very small for this purpose, to examine the effect of gestational age, surgical induction of labour and multiple birth. A questionnaire had been completed at the mothers' first antenatal attendance, which included personal particulars, a brief obstetrical and medical history and a detailed account of illnesses and events during the first 12 weeks of pregnancy. A report on the infants was obtained within a few weeks of birth and later when they were between 3 and 6 years old. Details of this survey and its results are published elsewhere (McDonald, 1958; . A brief account only is given below of the methods used in measuring the gestation period and in ascertaining defects in the children at 3 to 6 years of age.
At her first antenatal attendance the mother was carefully questioned about the date of her last menstrual period. When she was unable to give a date she was asked if possible to state a period of time within which it occurred. By this means it was possible to place all but three of the premature infants into two groups according to whether or not their stated period of gestation reached 36 weeks.
Defects in the children were ascertained in the following way. Reports were obtained from health visitors on a standard form for five-sixths ot int children. Most of the rest had been clinically examined at school and for these the results of this examination were used; but in the case of a few children who had not yet had a school medical examination and for whom a health visitor's report was not obtained, reports were sought from mothers and general practitioners. The more serious defects. reported by health visitors were verified by reports from specialists. I examined personally children with suspected defects if a clinical report was not available or if they had any evidence of motor or mental retardation or deafness.
Of the 204 premature infants, 32 were stillborn, 23 died neonatally and 149 survived the first fourweeks of life. One child died of leukaemia at 14 months. Reports were obtained on 142 of the 148 remaining children when they were between 3 and 6 years old. One of the six untraced children was known to have been adopted, two to have emigrated and three to have removed to an unknown address.
Prevalence of Defects
Of the 204 premature infants, 17 (8%), of whom only one survived, had a gross malformation detected soon after birth ( The prevalence of serious defects ( group.bmj.com on April 3, 2017 -Published by http://adc.bmj.com/ Downloaded from of 36 weeks or more as did most of the children with umbilical hernias.
Discussion
In view of the reasons given for failure to find the six untraced children, it is unlikely that they had serious defects. The prevalence of defects in the 3,179 children of all birth weights was about the same as in other series (McDonald, 1961) . Therefore, although the sample of premature children is very small the prevalence of serious disorders among them is probably also a fair estimate.
It appears that infants with gross morphological defects (particularly the anencephalic foetuses with their deficit of cranium and nervous tissue) tend to fall into the premature group, not on the grounds of their gestational age, but because of their unduly low weight. This did not seem to be so with defects found later in the surviving children.
The prevalence of cerebral palsy in children of all birth weights was found to be 0-29% and is similar to estimates ranging from 0-1 to 0 5% made by others. Cerebral palsy is known to occur more frequently in premature than in full-term children. Approximately half the children in most reported series of cerebral palsy are premature, and the same was found in this series. There was no case of spastic diplegia, a clinical type of cerebral palsy particularly associated with very low birth weight, but there were only 15 surviving children who did not weigh more than 4 lb. (1 * 8 kg.), and the expected prevalence at this birth weight is about one in 20 (Ingram and Kerr, 1954) .
Perceptive deafness is known to occur more commonly in premature than in full-term children. Drillien (1961) found a prevalence of deafness of approximately 4% among children weighing not more than 3 lb. (1 36 kg.) at birth. Serious visual defects have also been found to be associated with low birth weight (Brown, 1960; Douglas and Mogford, 1953; Drillien, 1961) .
Premature children have been found by various workers to have a raised prevalence of mental retardation (Alm, 1953; Asher and Roberts, 1949; Beskow, 1949; Drillien, 1959; Knobloch, Rider, Harper and Pasamanick, 1956) . Cerebral palsy only accounts for some of this excess. Unless there is gross retardation, intellectual assessments made of children less than 6 years old may later prove incorrect. The prevalence of ineducability in the present series must therefore be regarded as only provisional, but the findings suggest that there was a slight excess not particularly associated with either short or long gestation periods.
Most of the umbilical hernias reported in the first few weeks of life had disappeared spontaneously by the age of 3 to 6 years, but the majority of those reported only at the age of 3 to 6 years had already been operated upon. The premature children had a raised prevalence of umbilical hernias reported both soon after birth and at 3 to 6 years of age. Consequently the excess of umbilical hernias found among them carried with it increased exposure to surgery and maternal separation.
Summary
In a series of 3,179 infants studied from the first antenatal attendance of their mothers, 204 (6.4%)
weighed not more than 5 -lb. (2 5 kg.) at birth. Of these, 149 survived the first four weeks of life; one child died at the age of I year, and 142 (96%) were traced when they were between 3 and 6 years old.
Of the 142 surviving children, 13 (9%) were found to have defects of a serious nature, compared with 2% in full-term children.
The prevalence of cerebral palsy, deafness, serious eye defects and umbilical hernia was significantly raised among the premature children.
There were children with serious defects among both multiple and single births following spontaneous labour, but none in a small group of births following surgically induced labour.
The severe defects of sight and hearing were in children with a gestation period of less than 36 weeks.
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